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agent is present in normal human bone marrow, leucocytes, and spleen.
Chapman considered that a negative response was not of any value.
Differential diagnosis entails exclusion of a number of other conditions. Differential
Tuberculous adenitis in ils early stage, before the glands have become d'iasnos*s
adherent to the skin, matted to each other, or softened down, may Tubefcuhui
present great difliculties, unless a biopsy is undertaken. In tuberculous adenitis
adenitis the largest gland is often at the end of the chain. In the later
stages the characters just mentioned point to tuberculosis, The rare
condition  of generalized tuberculous adenitis, described by Hilton
Fagge (1886) and  MacNalty (1911),  may clinically closely imitate
HodgkiVs disease, for relapsing fever may occur in both. Concomitant
pulmonary tuberculosis would be in favour of tuberculous adenitis,
whereas splenomegaly would point to Hodgkin's disease.
Other forms of reticulosis should be recognized by the histological From other
picture shown by a biopsy and a negative Gordon test. Brill, Baehr, and f°ff.ns.°f.
Rosenthal (1924) described under the heading of splenomegalia lyinph-
atica hypcrplastica, a condition of lymphatic follicle hyperplasia which
was extremely susceptible to irradiation. Bodley Scott and Robb-Smith
collected nineteen cases of lymphoid and iibrillary reticulosis.
Lymphosarcoma is fortunately rare, but clinically when generalized Fromlympho-
it may be so like Hodgkin's disease that the diagnosis must depend on a sarcoma
biopsy and when necessary Gordon's test.
Secondary growths in the supraclavicular glands may be due to intra- From
thoracic or intra-abdominal disease. A malignant hypernephroma of metastases
the left kidney with metastases above the left clavicle has been re-
sponsible for an erroneous diagnosis of Hodgkin's disease. When the
spleen is much enlarged and the superficial lymphatic glands are not
enlarged, chronic splenic anaemia and subacute bacterial endocarditis
must be excluded. Among other tumours in the neck account must be
taken of metastases of carcinoma of the oesophagus, thyroid, and other
parts, and of the "potato' tumours, primary in the carotid body and slow
growing, which, however, are very seldom bilateral.
Glandular fever or infectious mononucleosis is, compared with the From
ordinary cases of Hodgkin's disease, a short illness, lasting weeks
rather than several months. Tt occurs in small epidemics and is associated
with sore-throat and often with haematuria and anaemia. Difficulty
will chiefly occur in distinguishing it from possible cases of acute
Hodgkin's disease with a sudden onset, but in such cases a biopsy may
be decisive (sec Vol. V, p. 561).
Boeck's multiple sarcoid, previously described as Mortimer's disease,
after the patient, by Jonathan Hutchinson, is a chronic granuloma
which may involve the lymphatic glands, skin, lungs, and bones of the
hands and feet, the bony changes resembling those of leprosy rather
than those of tuberculosis. The histological changes in the lymphatic
glands are like those of tuberculosis, but acid-fast bacilli have not been
found. It has been thought that the disease is related to tuberculosis in
a way similar to that of Hodgkin's lymphogranuloma to tuberculosis,

